
The Propaganda for Reform
In This Department Appear Reports of the Council
on Pharmacy and Chemistry and of the Association
Laboratory, Together with Other Matter Tending
to Aid Intelligent Prescribing and to Oppose
Medical Fraud on the Public and on the Profession

DR. BURTON TAKES THE JOURNAL TO TASK
To the Editor:—I read with much interest the article in

your excellent journal published December 13, on the action
of vaccines and serums, and I wish to ask in good faith a

question. The article seems to be directed toward such firms
as Parke, Davis and Co. and the Sherman Vaccine Laboratory
of this city and it aims to discredit their work and discourage
the use of mixed vaccines and Phylacogens. In the same
number of your journal you are carrying extensive advertise¬
ments from both of these companies and we, as physicians,
take this as a criterion that you sanction their use.

We look to The Journal to guide us through ethical chan¬
nels of practice, and we believe hat if an advertisement is
good enough to be printed in The Journal, the products thus
advertised are good enough for us to use.

I am voicing the sentiments of a number of physicians I
have spoken to about this, and I have no connection whatever
with either of the above named firms, although they are both
located in Detroit. My question is, then, if you discredit the
use of their preparations, why do you advertise them in your
own paper? C. H. Burton, M.D., Detroit, Mich.

The article referred to by Dr. Burton appearing in The
Journal, Dec. 13, 1913, was a paper on "The Scientific
Basis for Vaccine Therapy," by Richard M. Pearce, M.D., of
Philadelphia. The Journal does not hold itself sponsor for
the views expressed by its contributors, although in the
present instance Dr. Pearce's paper reflects the attitude of
The Journal on the subject with which it deals.

Advertisements of proprietary remedies are accepted by The
Journal only after the products have been investigated by
the Council on Pharmacy and Chemistry and accepted for
inclusion in New and Nonofficial Remedies. The Phylacogens
have never been accepted and have never been advertised in
The Journal, although The Journal has at various times
criticized these products. Certain of the mixed vaccines were

accepted for New and Nonofficial Remedies, and such products
have been advertised in The Journal. Last year, after con¬

sulting various authorities, the Council decided to apply Rule 10
(which bars unscientific, shotgun mixtures) to vaccine prepa¬
rations. Under the Council's rules, it was obliged to retain
for a period those mixed vaccines which had already bren
accepted. It decided, however, to accept no further mixtures
of this kind. New and Nonofficial Remedies, 1913, explains
the Council's actions in this particular thus:

"Of recent years prophylaxis and therapy by bacterial vaccines
have been widely employed. While the subject was still in the
experimental stage, mixtures of vaccine, so-called 'mixed' vaccines,
were admitted to N. N. K. by the Council. With increasing expe¬
rience, however, it has been found inadvisable to continue this
form of recognition. Those at present included will bo dropped at
the expiration of three years from the time of their admission and
none will be admitted or retained unless justification for their
inclusion can be found."

We are glad to learn that Dr. Burton has such a high
opinion of The Journal. He will doubtless find much interest
in the issues of May 18, 1912, page 1517, and Oct. 12, 1912,
page 1391. There, our readers will remember, were discussed
Dr. Burton's exploits, first as an associate of the notorious
"cancer cure" fakers, "Drs. Mixer," later in exploiting a "cure"
for locomotor ataxia. A physician who had read The Jour¬
nal's exposé called Burton's attention to it. Burton replied
that he had intended suing The Journal for slander, "but on

looking them up I found that they are not worth anything,
so a judgment would do me no good."1 In view of the fore¬
going, it gives us pleasure to learn that Dr. Burton is
constrained to "look to The Journal to guide us through
ethical channels of practice"!

1. Burton's activities will be found described in "Nostrums
and Quackery," second edition, page 689.

PYO-ATOXIN
"To the Editor:—I am sending you a sample of a proprietary

preparation that for the past two or three years has been
largely retailed in the South and Southwest as a new com¬
bination that liberates larger amounts of formaldehyd, etc.,
in the genito-urinary tract than any known agent, that it is
a methylene-formate, entirely new, etc.

"I asked the representative why he had not submitted a

specimen to the Council, and his reply was that like Wyeth
and others they did not get a fair report, or something to
this effect. My reasons for trying to find the truth for their
claims is that quite a number of general practitioners have
asked me regarding this Pyo-Atoxin.

"W. P. Dey, M.D., Jacksonville, Fla."
Dr. Dey sent with the foregoing letter a box of Pyo-Atoxin

which bore this label :

   -Atoxin
Reg. in U S. Pat. Office

(Capsules)
(Pheno-Methyleno-Formate)

"Hurley"
An Antitoxic Agent Indicated in

Gonorrhoea, Cystitis, Pyelitis and
Bacteriuric Conditions.

DOSE : One capsule four to six times daily,
Followed by large glass of water.

Guaranteed by
 . O. Hurley,

Manufacturing Pharmacist,
Louisville, Ky.

Under the Food and Drugs Act, June 30, 1906
• Serial No. 1710.

The pseudoscientific synonym "pheno-methylene-formate"
carries the idea that Pyo-Atoxin is a definite chemical sub¬
stance. It is unnecessary to say that the term "pheno-
methylene-formate" is a meaningless one and its use reminds
one of those preparations exploited seven or eight years
ago before the Council began to expose these mixtures
masquerading as definite chemical compounds.

The chemical laboratory was asked to investigate this
preparation and the following is a report of the chemists:

"The box contained thirty gelatin capsules coated with
some black substance giving them the appearance of some
of the popular gonorrhea nostrums. When the capsules were
opened they were found to contain a powder—about 0.35 gm.
or 5 grains per capsule—composed of large white or colorless
crystals mixed with a smaller amount of a fine dark powder.
The crystals when separated out and dissolved yielded the
characteristic tests for hexamethylenamin. A solution of the
entire capsule content was deep blue and responded to the
U. S. P. tests for méthylène blue.

"As a result of these and other tests it was concluded that
Pyo-Atoxin consisted essentially of two pharmacopeial drugs—
hexamethylenamin and méthylène blue. A quantitative
determination of the constituents was considered unnecessary.
From its general appearance and properties, however, the
hexamethylenamin probably constitutes approximately from
60 to 80 per cent, of the preparation."

It thus appears that the capsules contain a mixtrtire con¬

sisting essentially of two well-known official substances, the
value and particularly the limitations of which should be
known by physicians by this time. This nostrum is simply
another example of how physicians are being humbugged.

CLEAN ADVERTISING
It is individual effort that counts for most in every move¬

ment for better things—socially, economically or politically.
Realizing this, The Journal repeatedly urges physicians who
write regarding various fraudulent advertisements to enter
their individual, personal protest against the continuation of
such advertisements.

Within the past few months The Journal has had brought
to its attention a good example of what may be accomplished
by personal effort in cleaning up the advertising pages of
a fraternal publication. The Royal Neighbor, official organ
of a fraternal organization, until comparatively recently,
carried numerous fraudulent medical advertisements. Fake
liqvor cures, rheumatism cures, tapeworm expellers, tobacco-
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habit eures, asthma and hay-fever cures, epilepsy cures, etc.,
disgraced its advertising pages. These called forth protests
from Dr. E. A. Hall, Henry, 111., who addressed letters to the
official physicians of the fraternal order that the Royal
Neighbor represents, objecting to such advertisements. These
letters in turn reached the advertising manager, and it was

not long before the board of managers took the matter up
for consideration and decided to eliminate this class of adver¬
tising from their official organ. By December, 1913, the Royal
Neighbor came to its readers clean. There is no doubt that
the same results can be duplicated in similar cases. Whether
they are will depend on the amount of active work done by
individuals interested in the question of clean advertising.

PIORKOWSKI LABORATORIES NOT LICENSED
Through the Jan. 30, 1914, number of Public Health Reports,

the United States Public Health Service announces that
statements which seem to emanate from the so-called Piorkow-
ski laboratories in various parts of the country, to the effect
that these laboratories have been licensed by the Public Health
Service, are incorrect. The article states that after inspec¬
tion of the Piorkowski Laboratories in Berlin, Germany, by
a representative of the United States Treasury Department,
that department has refused a license for the importation
and sale of their products in interstate traffic.

Tuberculosis is Infectious!
To the Editor:\p=m-\Idesire publicly to correct a serious mis-

representation of my views on infection in tuberculosis that
has recently been given wide circulation by a Christian Science
journal.

By a partial quotation of some conclusions that had summed
up the gist of a lecture delivered in Baltimore last May, the
above-mentioned article places me in the position of declar-
ing tuberculosis not infectious! Nowhere in my conclusions
is such a statement made. On the contrary, it was distinctly
stated that "childhood is the time of infection" as contrasted
with the higher resistance of adults, whose danger of infec-
tion was explained as very slight in comparison. It hardly
seems necessary to deny such palpable abuse of the truth in
this, the twentieth century.

Were it not for the wide-spread use of this article (which
was based on an editorial in The Journal of January 3 in
which you kindly and fairly commented on the lecture) as

a protest against hospital care of the tuberculous, I would
bear the unpleasant notoriety in silence.

Not only is tuberculosis infectious, but I firmly believe that
the isolation and humane care of the advanced tuberculous
patients in hospitals, sanatoriums or homes is the most impor¬
tant and only sure way of preventing infection.

Edward R. Baldwin, M.D., Saranac Lake, N. Y.

Stethophone, Not Stethoscope
To the Editor:\p=m-\Nonchalantlyto say that one is wrong is

one thing, but to be correct in saying so is fortunately
another.

In The Journal, Dec. 20, 1913, p. 2260, I offered the word
"stethophone" as being a better word than "stethoscope." I
gave my reasons for the preference and I thought that I had
perused my dictionaries sufficiently to be correct in the mat-
ter; but in The Journal, Jan. 3, 1914, p. 57, Dr. A. Rose took
exceptions to the word, saying that my dictionary was wrong.
He also criticized my use of such hybrid terms as "auriscope"
and "dictaphone." As to this, I should like to say that I
used these terms to make my point clear: that instruments
by the use of which we hear should end in the suffix "phone,"
while instruments by the use of which we see should end in
the suffix "scope." It is not my purpose, however, to correct

all the wrongs in the medical dictionary. Like Maeterlinck's
unborn child, I should find myself with a big job on hand.

It is only too true that our onomatology has not as yet
been sufficiently refined.

As to the propriety of the word "stethophone," the follow¬
ing letter is self-explanatory. I have referred -it to the Nel¬
sons, who speak authoritatively on such matters.

LETTER FROM NELSON & SONS

Dear Sir:—In reply to your inquiry as to the words
"stethoscope" and "stethophone," we think that your criticism
is exceedingly good, and that "stethophone," by both analogy
and consistency, is by far the better word to denote the instru¬
ment used for auscultation.

The following definitions are given in the Century Diction¬
ary:

Stethoscope [Greek,       , the breast, -4-        , view].
An instrument used in auscultation to convey the sounds from
the chest or other part of the patient to the ear of the observer.

Stethoscope (verb). To examine by means of a stetho¬
scope. Lancet, 1890, ii, 1267.—Century Dictionary, 1913
edition.

Stethendoscope [Greek,       , the breast, +      within,
+  /coireíe, view]. A modified form of fluoroscope employed
in examination of the chest by means of x-rays.—Supplement
to Century Dictionary.

The last-named word, of recent origin, indicating as it does
an instrument strictly for ocular use, seems appropriately
formed, and in striking contrast to the word "stethoscope."

Under the Greek verb       we find the following defi¬
nitions in Liddell and Scott's Greek-English Lexicon: (1)
to look at or after a thing; to behold, contemplate; look out,
watch; (2) metaph. to look to, consider, examine, to look to
one's own affairs; (3) to look out for; (4) to inquire, learn;
also, certain forms carry the idea of deliberate consideration,
universal contemplation.

The primary meaning of the word, however, is evidently
that of inspection, view or examination by. means of the eyes,
no suggestion of sound entering into any of its forms. For
instance, there are the words      ,       , a lookout-place,
a watch-tower, a mountain-peak;       , one that watches, a

lookout-man, a watcher, watchman, "stationed in some

high place (      ) to overlook a country," etc., all denoting
the use of the faculty of vision. Hence, we would say that,
although, as you say, general usage has permitted the employ¬
ment of the word "stethoscope" for the instrument used in
auscultation, the strictly correct name of such an instrument
would be the "stethophone."

In the Standard Dictionary (edition of 1913) is found the
word "stethophonometer," thus defined: "a stethoscope with
an adjustable slit for measuring the intensity of sounds heard
on auscultation." Why "stethoscope" and "stethop/ionomeier".''
Would it not be more consistent and more euphonious to use

a stethophone in connection with a stethophonometer?
Thomas Nelson & Sons, New York.

So far as I am concerned, this is a closed matter. Stetho¬
phone is the proper name for the instrument. Those of smug
conventionality may use the time-honored term if they wish.

Joseph H. Barach, M.D., Pittsburgh, Pa.

Blood Transfusion in 1492
To the Editor:\p=m-\Thougha Pepys enthusiast, in my perusal

of the "Diary" I had not seen the account of the transfusion
of blood cited by Dr. Campbell (The Journal, Jan. 10, 1914,
p. 147).

The transfusion of blood, not only experimentally from
animal to animal but also therapeutically from man to man,
had been attempted long before 1666.

In those books which I have immediately available, to Jean
Baptiste Denys of Montpellier, physician to Louis XIV, is
usually attributed the honor of having performed the first
transfusion of blood in man. He injected, in June, 1667, the
blood of a calf or lamb into the veins of a young man dying
from repeated venesection. The patient survived and appar-
ently recovered his health. Violent controversies arose regard-
ing the operation, and it was decreed that "for the future
no transfusion should be made on the human body but by
the approbation of the physicians of the Parisian Faculty."
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